Objective : Many previous studies have shown that electrocardiographic (ECG) changes occur patients with subarachnoid hemorrhage (SAH). This study was designed to identify the frequency, influencing factors, and outcome of clinically significant cardiac arrhythmias after SAH.
INTRODUCTION
Many previous studies have shown that electrocardiographic (ECG) changes occur patients with subarachnoid hemorrhage (SAH). The prevalence of ECG changes in SAH patients is known to vary.
2)5)12) [17] [18] [19] Most of these ECG changes, such as sinus arrhythmias, are benign. 
MATERIAL AND METHODS
From January 2006 to december 2011, 535 patients 
RESULTS
Of the 122 SAH patients enrolled in our database, and after excluding patients with sinus bradycardia, sinus tachycardia or sinus rhythm with or without premature ventricular or apical complexes, 50% (n = 61) of patients had a verified clinically significant arrhythmia. Among this group the mean age was 58 years (range: 24-84 years), and 62% were women. The most common type of arrhythmia was non specific
ST-T changes and left ventricular hypertrophy (LVH)
( Table 1 ).
The relationships between the factors and the presence of clinically significant arrhythmia are summarized in Table 2 . Statistically significant differences
were not detected between no arrhythmia group and arrhythmia gruop in age, sex, H-H grade, Fisher's grade, HTN, ICU hospital period, symptomatic vasospasm, peak heart rate and peak systolic pressure except peak diastolic pressure, location of aneurysm.
Multivariate analysis showed no significant association of various factors with clinically significant arrhythmia (Table 3) . 
